MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62—015290

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE
. STATE FILE NUMBE
y Regmrahon District No Fd 4 Primary Registration District No. _[_Q.D.ﬂ?_—_'._kegiunr'a No. _-__-___-__2_;?__ R
DO NOT WRITE AMENDED e A0D A
ON THIS STUB i I—L.I.J A3 U 18607
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [If institution: Residence bofore
VS 300 a a. COUNTY Jac ks on a. STATEMi s80 urib. COUNTY Jack son sdmission)
Rev, 4/59 g - CITY {IF oufside corporate imis, give TOWNSHIF oniy) Length of stay in I e ary Tnside Limite
[9¥] R . R .
3 Mo own Kansas City 41 years Town  Kansas City YesX1 No D)
1 :E L €, L%gPTT‘;AATEOgF {If NOT in haspital, give location}) Inside Limits djl;%%?is {If cutside, give location) Reside on Farm
=1 wstiiution 2734 Troost Avenue Yes X No O 2734 Troost Avenue Ye: [ NOEJ
2 y3f | 5[
L le k=
3 3. NAME OF DECEASED Frst L ST /L E” Ladls Last 4. DATE Maonth Cay Year
«  (Type or print) OF .
. ESTALTNE C. JOBE pean  April 14. 1962
A 5. SEX 6. COLOR OR RACE | 7. Married (X Never Married (] [8. DATE OF BIRTH | 9. AGE (last birthday) {1F UNhDER 1 YEAR | IF UNDER 24 HR
5 ; Female White Widowed [0 Divorced [J 8/30/191 49 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done #’ ilND OF gsn%ss.fn INDUSTRY| 1. BIRTHPLACE [City and state or.country) | 12. CITIZEN OF WHAT COUNTRY
) d king._life, f d
s £ o Honamaker" g,hggicg'gge Bomes Cloverdale, Kansas| U. S, A,
7" / o O l3a FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR/WIFE
= [¢)
l = John Myers ‘ _Winifred Smyers Earl R. Jobe
8 A 15. WAS DECEASED EVER IN U.S. ARMED FORCES? D. |17. INFORMANT g : :
™ . - 5. ? X R
—9—— < -] (Yes,ﬁc, or unknawn) {{If yes, givc war or dates of servi Earl R JObe . gegaafrg%é:% ) A%%ﬁﬁgur 1
ng x w o] I} :
- v % Q,:J - 18. CAUSE OF DEATH (Enter anly one cause per line Tor Ay, (o), oNo (T / | \NTERVAL BETWEEN
10 5 z PART I. DEATH WAS CAUSED BY: W ONSET AND DEATH
. o o ﬁ g IMMEDIATE CAUSE (a) : —_
1 o] + o g -
[ SN )y Iy
4] o] -
. S EE[] | B oo 1oy o 100r_f Pt e A Prgpcipit Dold.)
9& o W B wbhoich gave risa( t)o
- 22 sbove e (2 -
lying cause last. DUE TO (c)
% z PART [1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the ferminal -PART 1II. I decessed was female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
fdd <
ks ] l [0 Yes | O No I O Unknown
Zz bl
“E" =1 WASOAUTS:%SY 20a. Acchozm sm%oe HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |} of item 18.)
& PERFORM|
L~} U YES [] NO
Z @ =
= e <
A g g ‘g, 20c. ‘IrrlthALEJRQF I:::.r Maonth, Day, Year
L4 g g . p.m,
z & . = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o o = P WHILE AT WORK [J farm. factory, strest, office bidg., etc.) )
5 o E g NOT WHILE AT WORK [] / / . /
[N - 4 o mE —~ " = s ’ =
S (o] g é © AC | 217 | attanded the deceased f?’ , to T last saw h|m alive on Jf/fj/@ y
: ; 9, E rgé. Death occurred at. m én the date stated above, and to the best of my knowledue, [romﬁhe causes stated.
'5! E 8 g 5 [} | 221 SIGNATURE egrae or mle] 22b. ADDRESS 22c, GATE SIGNED
= | |5 =13 ,;f%é'éa/ Aﬁm 2Dk, 20C /2= /62
- v = FEN !
i ;—H-'qa, BURIAL, cggMA]fL())N 23, DATE 23c. NAMEDF CEMETERY Ot ZREMATORY 23d. LOCATION (City, town, or county) (Statd)
N [a] REMOYAL [Specify 1 a9
1% o Burlai. Apr.17,1962Floral HillsCemetery Kaansas.‘01t Missouri
Ral < § 24 FUNERAL DIRECTOR Z5. DATE RECD. BY LOCAL REG. §ISTRAR'S SIGN
.f.. N 1331 Brus‘h "‘Creek Blvd, U1 ¢ q
= @] D,W.Newcomer's Sons,Kansas City M 7-62

{Licansed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

0

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
1
or by -

L3

Student Embalmer No.
working under my personal supervision.

-
Student Signed___

Signature of Student Embalmer

Licensed Embalmer No.

P. Q. Addressm
Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
D \If this body is not embalmed, fact should be so stated above. )
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